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BOCC CONTRACT 

APPROVAL FORM CM-3582
-------------------------------
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SECTION 1 - GENERAL INFORMATION
Requesting Department: _s_o _lid_W_a_st _e ________ __ Contact Person: Bec k y  Diden / Doug Podiak 

Telephone: (904) 530- 6702 Email: bdiden@nassau countyfl .com dpodiak@nas saucountyfl .com 

SECTION 2 - VENDOR INFORMATION 
Name: A rm strong Fence Co. 

Address: 322 6 Ta lleyr and Avenue 

City: Jacksonville State: _F_L _ _ _ _ __ Zip Code: _3_2 2_ 0_6 ____ _ 
Vendor's Administrator Name: Do n  Miller Title: - -------- - - - - -- -- - ---------
Telephone: (904)35 6 -2333 Email: dmiller@a rmstrong-fen ce.com 

SECTION 3-VENDOR AUTHORIZED SIGNATORY 
Authorized Signatory Name: _T_ifa_n _ie_B _a _tte_, _O_ffi c_e_M_a_n a_ g_e _r _ _ ___________ _ ___ _ _ _ _ __ 
Authorized Signatory Email: _tm_ i _lle_r@_a rm_st _ro_ng_ -f_en_c _e _.co_m ___ _ _ _ _ _ __ _ _ _ _ _________ _ 
(IDENTIFY WHO WILL SIGN THE CONTRACT ON BEHALF OF THE VENDOR. OFFICER/DIRECTOR WITH AUTHORITY TO BIND COMPANY.) 

SECTION 4 - CONTRACT INFORMATION 

Contract Name: Can tilever Gate and Gate Operator Installatio n Services 

Type: �New Contract □Work Authorization D Supplemental Agreement 
Short Description of Product(s )/Service( s) Being Requested: Cantilever gate and gate operator installation for the Solid Waste Department 

C onvenie n ce Recycle Center lo cated at 4 602 6 Landfil l Rd Cal lahan, FL 32011 
(GOODS AND/OR SERVICES TO BE PROCURED, PHYSICAL LOCATION, ETC.) 

Procured Method: �Quotes 01TB □RFP □RFQ □Piggyback □Exemption □Sole Source 
□SingleSource □Other _______________________________ _

Total Amount of Contract: _$_12_,6_ 4 _0_.oo ____________ __ _ _ _ _ _ _ __ (Estimate ifnecessaty)
Account Number: _0_13_6_25_3 _4-_54_ 6_0_00 ____________ _ _ __ _ _ _ _ _ _ _ _______ _ 
Source of Funds: �County □State □Federal □Other: __ _ _ _ _ _ _ _ _________ _
County Authorized Signatory: □BOCC Chairman [!]County Manager
(IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC) 

SECTION 5 -INSURANCE 

Insurance Category: □Category L [!]Category M □Category H □Other:
ll�l 

I Risk Manager Initials:

SECTION 6-AMENDMENT INFORMATION

Contract Tracking No: _ _ _ _ _ ___ _ _ _  Amendment No: _ ______________ _
Type of Amendment: □Renewal □Time Only Extension □ Additional Scope □Other: _____ _
Increased Amount to Existing Contract: _ _ ____ (if any) Total with Amended Amount: ______ 

_ Account Code Change From: ___ _ _ _ ________ To: __ ___ _ _ _ _ _ __ _  _ 

APPROVALS PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

12/5/2023 ;,r� � 12/5/2023
3. __________ _ __ -----

Department Head/Cont r a ct Manager Date Procurement Date

2. (Jui s �/mi 
Office of Mg mt. & Budget

12/5/2023
4. 

Date

(Sig11a/11re required only if proc11re111e11/ related) 

� �- � 12/7/2023
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COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

1 -o E. \>°t'<-\ AIC..\> 12/7/2023
County Manager Date

REV. 08-15-2023 
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